2005 LIMITED LIABILITY COMPANY

ANNUAL REPGRT (AR) ) FILED

DOCUMENT # M04000002961 May 02, 2005 08:00 AM

1. Entiy Name ecretary of State

TCAM CORE PROPERTY FUND CPERATING GP LLC

Principal Place of Business Mailing Address

730 THIRD AVENUE 730 THIRD AVENUE

NEW YORK NY 10017 NEW YORK NY 10017

T s | WAARR BTN
Suite, Apt. #, eto. - Suite, Apt. #, etc. _ 15t MOORE CR2E083 (10/04)
Cily & Stats City & State | 4 FE Number  |_|Applied For

. _ 20-1364650 Not Applicable
zp County Zip Country 5. Certificate of Status Dasired [ ?esa 33,5}?;’;"”“'
6. Namae and Address of Cutrent Ragistered Agant 7. Name and Address of New R-gistnfod_Agant -

Name

?210-8385ng&]\158|}§£§ lgo AD Street Address {P.0, Box Number is Not Acceptable) ' . T
PLANTATION FL 33324 — -

City ) T FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred offica or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or prmisd name of ragrstared egant and lite t applicable ©INDTE Rsgsiersd Agent sgnalum mqwrad whan ;amst.mmgj g i o
SRR .:\E-j;u,‘g,h.,fw .
ud By May -

3. MANAGING MEMBERS]| MAmGEﬁs - 0 ADDITIONS ] CHANGES }
TIILE MGR 1 Delele TLE O] Change [ Addin-
NAME HELLER, NANCY F NAME
STREET ADDRESS | 730 THIRD AVENUE STREET ADDRESS L Fﬂagﬁgsg% )
CRY.STIP | NEW YORK NY 10017 CITY-51. 29 54047 -{Z2 50.60 . .
g MGR ' 7 Detets 1me - O Change [ kit
NAME MORRISCN, DAVID NAME
STREET ADDRESS {730 THIRD AVENUE STREET ADDRESS
CiTY-§T-21P NEW YCRK NY 10017 l CiTy-87-1tP
TILE MGR 'O petele TLE ' R ) Ol Changs ] A+
NAME IVANOV, GEORGII HAME
STREET ADDRESS | 730 THIRD AVENUE STREET ADDSESS
CIFy-51-2IF NEW YORK NY 10017 CITY-sT-2P
e S et e © 7 [3chage [ M
NAME HaME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST-2P
M ) Ol pstele g T ) Ol Change ] Ada
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CTv.5T-2P
TLE o - 1 Delele R N O Change | L v
NAME HAME
STREET ADDRESS STREET AODRESS
CIfY- ST-7P CITY.ST. 2P

11, ! heraby csrti,z that the infermation supplied with this filing does not qualify for the exempnon  stated in Section 119.07(3)(), Florida Statutes. | further cettify that the ixfermation
indicated an this report is true and accurate and that my signature shall have the same lega) effect as if made under cath; that | am a managing member or ranager of the
fimited liability company or the raceiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ Pamee L, 2B, TviordY 9/ 24 /200 11195523

CICMNATURE AND TYDER OO PRINTED NAUE OF SIGNNG LEAMAMMNG MEMABER BANACER OR AUTHORMTED REPDECENTATIVE Mawvirrs PRans 4




